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HTN Control Campaign  

• Control Blood Pressure effectively, and focus on patient-
centered care 

• Strive for culturally competent, equitable care for all 

• Continue to reduce incidence of heart attack & stroke 

HTN is universal in our population 
Lifetime risk of developing HTN is 90% for non-hypertensive 

patients age 55-60 who survive to 80-85 

 

Vision: 



Overview 

Educate and Engage Health care teams 

 

-36: 1 Campaign 

 

-Responsibility must be taken by all health care team members: 
• “Clinical Inertia” is a major factor in under-treatment and fuels non-

adherence 

• All clinical interactions are opportunities to intervene 

• Dispel the myth of “White Coat HTN” 

 



Overview 

Engage staff and standardize workflows 

 

-Record BP at every clinical encounter in every department: 
• Correct technique for BP measurement  

• Repeat measurement if initial measurement is elevated  

• Expectation to alert MD if BP >140/90 after repeat measurements 

 

-Aggressive follow-up every 2 weeks until BP is under control 

 

-CA BP clinics established at every medical center: 
• BP check free of charge to members 



Standardization Approach  

Documentation 

 

Medication Management and Workflows 

 

Treatment Protocol 

 

Entire health care team engagement 

 

Leverage Electronic Medical Record 

 

Patient Engagement 



HTN Documentation and Review  

Additional alerts are built into the EMR to highlight elevated BP readings and 

call attention to a needed action 



HTN Documentation and Review 

Smartsets within KP EMR provide clear action plans to reduce variation and 

encourage action 



Medication Management and Workflow 

Clinical Practice Guideline 



Treatment Algorithm Protocol 



EMR – Panel Management Tools for 

Clinicians 

Panel management tools exist to allow primary care providers to easily 

identify their patients with uncontrolled HTN 



Patient Engagement – Resources 

Online resources available for patients to partake in self care 

• Controlling Blood Pressure online video 

• HealthMedia®Care™for Your Health 

online program 
• 75 percent are better communicating 

with their doctors  

• 52 percent increase in managing daily 

activities  

• 55 percent increase in managing 

emotional issues  

• 54 percent increase in managing 

medical needs • 

• 69 percent said their health improved  

• 72 percent are managing their stress 

better  

• Tips to keep blood pressure at 

recommended levels, including 

medications and DASH Diet 

• Resources for exercise, quitting tobacco 

use, stress management and much 

more! 



Patient Engagement – Resources 

Complete Care Journal – centralized mailing direct to members  



Provide Report 

 Be Transparent  

  Recognize High Performance 

Measure Performance 



Successful Practices 

Never miss the opportunity to intervene in a case of 

elevated BP while the member is in the center! 



KPMAS Controlling High Blood 

Pressure - HEDIS 2010 to 2013 

Commercial  HEDIS 

2010 

HEDIS 

2011 

HEDIS 

2012 

HEDIS 

2013 

Controlling High Blood Pressure KPMAS 65.21% 71.29% 83.04% 81.02% 

Controlling High Blood Pressure HEDIS 

90th %tile 72.68% 72.26% 74.00% 72.26% 



KPMAS Controlling High Blood 

Pressure - HEDIS 2010 to 2013 

Medicare  HEDIS 

2011 

HEDIS 

2012 

HEDIS 

2013 

Controlling High Blood Pressure KPMAS 
72.99% 85.97% 81.21% 

Controlling High Blood Pressure HEDIS 90th %tile 73.10% 74.70% 74.56% 



Controlling High Blood Pressure,  

by Race/Ethnicity - MAS Region 



Successful Practices 

• Partnership–Work with CA to set goals, determine optimal 

processes, huddle weekly 

• Use the Tools–Inreach, Outreach 

• Document the BP in the right place 

• Intervene–Titrate using medication protocols 

• Reinforce the intervention 

• Follow up–Timely, targeted and ongoing until BP goal is met 

• Be relentless, seize every opportunity 

• Address HTN , even in cases of “white coat HTN” 

• Prioritize HTN as an outreach task and recognize high-

performers 


